U S Department of Labor
Office of Labor-Management

Standards
Washington DC 20210

EMPLOYEE REPORT

FORM LM-30 Ofice of Merapermant
LABOR ORGANIZATION OFFICER AND B::z?‘:.f;‘%

This reportis mandatory under P L 86-257 as amended Failure to comply may resuft in criminal prosecution fives of cvil penatiies as provided by 26 1) S C 438 or 440
e

| READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fio Numbor U ‘pysepms

RS 757

2 Fiscal Year Covered From:

3/ 71 /2005 Tewgh 13/ 31/ 2005

3 Name and address of person filng

Name James Fy

PO Box Bldg Room®io ifany !

Steet ggp4 Poage Valley Rd

Cly Roancke

Stats Vairgania 2P Code + 4 24018

4 Name fie number and address of labor organization
Name United Transportation Union

Labor Crganization File Number 021-070

P O Box Building and Room Number Eany@ne 5

¥ e - —

Stree! 2823 Williamson Rd

Clty poanoke

State  Virginaa ZPCode +4 24012-4351

5. Position in labor organtzatien
L 1Genexal Chairpersan

Enter appropriate dats below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(sxcept #s specified in the exclusions sat forth In the instructions)

monetary vaiue from an smptoyer whose amployses your organ|

A_ Held en interest in engaged In transactions (including loans) with or denved income or other economic benefit of
lzation represants

or is actively seeking to represent.

6 Name and address of Employer (inchiding trade rame ¥ any)

Trade Name if any

PO Box Bldg RoomNo ifany

7 a Nature of Interest, Transaction or Incoms

e m— - it — —— ——

7b Amount.
Stroot -
o _ __________ - )
State . ZIPCode+4
Signature

unde

Signed

¢ S

18. Signature and vesification. The undersigned doclares under penaly of Perjury and other applicable penalties of the law that ail of the information
Mdnﬂﬂsmmﬂ@ﬂﬂhghﬂomﬁbnmnhﬁndhmammdomm) has been examined by the signatory and is, to the best of the
rsigned's and belief true comect, and complets (See the section on penalties in the instructions )

540-366-7002
Telephane Number

on 05/15/2006
Date

Fomn LM-30 20

Page 10f 2




Narmmw of Person Filing James Houk

Fiis Number U- 2107

B. Held an interest in or derived income of economic benefit with monetary value from a busineas (1) a
substantial part of which consists of buying from sallng or leasing to or otherwise dealing with the business
of an employer whoso employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your iabor organization s interested

8. Name and address of Business (including trade nanme if any)
Name

Trade Name fany

PO Box Bkiy Room No fany

Street

Cay

State ZIP Code + 4

6 Business deals with

a Labor Crganization

b Trnust

¢ Employer

10 #9b or 9 ¢. is chacked give trust or employer’s name

Name

Trade Name Fany

PO Box Bidg RoomMNo Hany
Stroat

City

State ZIPCode + 4

11 a Nature of such dealing.

11 b Approximnato doflar vatuo of such dealing

128 Nature ofinterest held or incomse received.

12t Amount

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuftant to an employer any payment of money or other thing of vatue

13.a Nameo and addrass of Employer or Labor Relations Consultant
(including trade name if any)

Name Mood;r Stopﬁl: Kloepp_e;ln et al Attnys at Law
Trade Name ¥any

PO Box Bldg RoomNo ifany P O Box 1138
Streot 500 Crawford St Suite 300

Cily Portsmouth

State Va\rﬁ'ﬂ!‘\ - " DPcode+4 23705

14.a Nature of payment. _

Meals refreshmenia and girfts

13 b s the Business an Employer or Comsuftant ¢ ?

14b Amount of payment.

$337

Form LM-30 (2003)
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